MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

: - ' . UMBER
NDED } Registration District No. ______...348 & brimary Registration District Ne, 1 G —Reglatrar’s No, =" = “=" =7 )

LN 2" 'I‘-]h.'l.
CE o’ DEATH s ] 2. USUAL IESIDENCE (Where- deceased lived. ' If. instinition: Residence before

a coumv . STATE . “b. COUNTY . admissi
a. Mo St . Louls mission)

b. F(I)?f(lqumjdn-cprpqrmq;llmi_h. give TOWNSHIP only} | Length of:stey.in 1b - e C‘I)TY . E - 7T InsideLimite™ - <

TOWN : . :
St,Louls 2 Days OWN __University City Yo N 11
& FULL NAME OF (If NOT in hospital, give_location) Inside Limits d.. STREET (If cutside, give location) Reside on Farm
HOSPITAL © ADDRESS ' T

WSO Jewish Hospital YR Mol 8673 Olive St.Road YerO Mo Bx

3. NAME OF DECEASED First Middle - T 4. DATE Month . Day Year |

({Type or print} .
Frances . Pearl Schmidt ' DEATH  September 2 196
5. SEX 4. COLOR OR RACE 7. Mariad Nover Morried [ |8. DATE OF BIRTH | 7. AGE'{last birthday) JIF-UNDER 1 YEAR [ IF UNDER 24 HR
Fenale White Widowed Divorced O 10 /15 /l 920 Months | Days | Hours

= 10a. USUAL' QCCUPATION (Give kind of wark’ dene | T0b. KIND OF BUSINESS. OR INDUSTRY| 11. .BIRTHPLACE (City and state or country).| 12: CITIZEN-OF WHAT CO
uring ‘ma 9f workmg lifa, aven 1F rmlrod)

ouse Own_Home | Little Roclk,Avkensas | US4
" 13a: FATHER'S NAME 13b. MOTHER'S MAIDEN NAME .14, NAME OF HUSBAND OR Wi .
Grady Henley Pearl Ne Smith William A.Schnidt

’ ¥5. WAS DECEASED EVER:IN U.S. ARMED FORCES?— 14 CAC1AL SECIIDITY N, 17. INFORMANT ddress
[Yes,ﬂp, or.unlmowh] I (if yes, gi\ﬁw_n or dates.of

DO NOT WRITE
ON THIS STUB

VS 300
.. Rev. 4/59,

ATE AMENDED

:

0 o | N o [+ L w

- Mr-

18. CAI.ISE DFPRIEIA“I {Enter only one cause per line" for (a}, (b}, and [c). ' INTERVAL.BE:I'WEEN

T ). DEATH WAS CAUSED BY: ONSAT AND DEATH
IMMEDIATE CAUSE (s)-

RNy 7/ ﬂﬂwm MMAM Verite) K g
Sptaas

=]

DOCUMENT

.whll:h gave rlsa( ) q{
abo\f. causa a,
T " DUE O (q) %« lé\/ ?\"\ ‘/( >

g7
'PART 1. OTHER SIGNIFICANT CONDITION5 CONTRIBUTING TC DEATH ‘but not: related |u the ' terminal PAIIT 1. 1f* deceased ¥ was  female was
disease condition given in PART | (s) R thera a pregnancy in last: 90 days.

- - \52/ & . rD Yes l mlﬁ‘n‘ l O Unknown
19. WAS AUTOPSY § 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART 1.or PART 11 of item 18.)
i g tal o o . n S
20c. TIME OF Hour . Manth,' Day, Yeer
INJURY ;'m:

20d. . INJURY OCCURRED 20e. PLACE OF INJURY (e.q.. in or sbout home, T20f. CITY; TOWN, OR LOCATION - COUNTY STATE
WHILE AT WORK farm, factory,: m—m, office bldg:, ete.}

£NOT WHILE AT wlt:)‘RK a | ) l /. W—_
5 |‘-anend_ed the deceased from ‘/’/ Z/ to. V/ é‘ S and last sow n::, alive on_

L4 7
Death. occurred of iy LL‘L- ﬂ m nn/the Jfa stated above, and to the best of my knniu!ndce,{ from the causes stated.

AL ey [ 47, frccss T

23k, E v /Jc MAME OF CEMETERY OR CREMA‘I’OEY . 23d, LOCATION {City, tawn, or caunty) N ,(Smlj-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

REMA’
" REMOVAL (Specify)- _
Burial -~ 9/6/63 Laurael Hill Cemateri St.louls Co;Migsouri

24. FUNERAL DIRECTOR ADDRESS -25,- DATE RECD. BY LOCAL REG. | 26. REGJ R NAT
Alexander & Sons 6175 Delmar Blwd “SEP 5 1963 MW /7 p

{Licensed Embaimer’s 5t t on R Side)

BY AFFIDAVIT OF

" ITEM NO.




STATEMENT. BY LICENSED EMBALMER

*

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.____

working under my personal supervision. <ﬁ \/
Student Signed \ %W/p\ W

Signature of Student Embalmer
Licensed Embalmeyg/No 503 I

P. O. Address

&

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed fact should be so. stated ab0ve




